
CITY OF'KINGSTOI\
OIIice of'the City Clerk

Ilegistrar of Vital Statistics
r:i tycl crk@kingst on-ny.g<rv

.Stcvcn 
-l-. Noblc, Mayor

l'llisa'l'inti, Cit1, 91"11' & Rcgisrr-irr
f)ci<lrc Siils, Dcpury Clcr-k

Susiur Mcschcs, Dcputy Rcgistrar

March 10,2021

Ms. Ruth Morris
420E. Main St.
Middletown, New York 10940

Dear Ms. Morris:

Enclosed please find a claim (#21-7). Enclosed please a claim for Donna Schlachman &
Robert Becker, 38 Josephine Avenue, Kingston, NY. Property Damage vs City of Kingston.

If you have any questions, please contact me at (845) 334-3919.

Very truly yours,

Deidre M. Sills
Deputy City Clerk

cc: Corporation Counsel
Common Council
Andrea Shaut
DPW

ciry I-Iall. 420 tJ r<ra<lr,r'a), - King.stor r, Ncr,r, York 124.0 l . (Url5)B3zl-ll9I.5 . l"-ax (8,15) 3311.-1.)9IB . r,rnvr,r,.kingsl<>n-ny.;3-ov
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ln the Matter of the Claim of
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PLEASE TAKE NOTICE that the claimant herein hereby makes claim and demand against

as follows:

1. The name and post office address of each claimant and of his/her attorney is

Claimant

NOTICE OF CLAIM

T)P\$), q<;r><\ s'ferr
)

Claimant's Attornev
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2. The nature of the claim
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The undersigned therefore present this claim and demand S_ foradjustment and payment, and notify
you that unless sarne is adjusted and paid within the time provided by law from the date of this presentation to you, it is

the intention of the undersigned to commence an action thereon.

Date d. {Tlz-r<\ { .20 4
New York

Atto rney(s) for Claima nt(s)

Office and Post Office Address, Telephone Number

I ndividua I Verification

State of New York, County of \l,lckr ss.:

being duly sworn, deposes and says that deponent is

the claimant in the within action; that he/she has read
the foregoing Notice of Claim and knows the contents
thereof; that the same is true to deponent's own
knowledge, except as to the matters therein stated to.
be alleged on information and beliel and that as to
those matters deponent believes it to be true.

Sworn to before me this 6

day of t4 202

Notary Publ E*r(y
^.t 

ood

Signature

ft)a

Print Name

Co rporate Ve rification

State cf Nev; York, County of ss.:

Being duly sworn, deposes and says that deponent is

the
of
Corporate claimant named in the within action; that
deponent has read the foregoing Notice of Claim and

knows the contents thereof, and that the same is true

to deponent's own knowledge, except as to the matters

therein stated to be alleged upon information and

belief, and as to those matters deponent believes to be

true.

This verification is made by deponent because said

claimant is a corporation,
and deponent an officer thereof, to wit its
The grounds of deponent's belief as to all matters not
stated upon deponent's knowledge are as follows:

Sworn to before me this

oay oi ,20

Notary Public
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